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Abstract
Tobacco has been accessible to communities all over the world since 6,000 BC.
Overtime, the tobacco industry adapted its products to become more modern and look like
technology or taste like common foods and candy. In 1989 the California Department of Public
Health organized the California Control Tobacco Program (CTCP) which funds many local
jurisdictions in California to provide tobacco education to community members and pass local
ordinance to protect the health of their community. This paper is examining the existing policies
in Hollister to protect our children and young adults, end the tobacco epidemic, advocate for
more comprehensive tobacco policies, and establish tobacco control as a social determinant of
health. This paper will make recommendations for the City of Hollister based on current
literature, policy, and publicly available discourse about tobacco control policies. When CTCP
and the local jurisdictions tobacco education programs were created, it was seen that there was a
lack of education on the harms of tobacco in the communities. Local jurisdictions became known
in the communities and would gain support from community members to advocate for stricter
tobacco laws. This pressured local policymakers to enact policies against tobacco that protect the
health of the communities they served. Although, many tobacco laws have been in place there is
still work to be done to protect the wellbeing of all California residents. The goal of CTCP is to
end the tobacco epidemic and make all of California Tobacco Free by 2035 which will protect
the wellbeing of Californians.

Keywords: Tobacco Retail License, Tobacco Control, Youth, Young Adults, Flavored Tobacco,
Smoke-free, Tobacco-free, Flavors, Epidemic.
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Introduction
Tobacco use is the main preventable reason for death in the US, killing over 480,000
individuals every year (CDC, 2020). For every one of those deaths, no less than two youth or
young adults become customary smokers every day. Practically 90% of those substitution
smokers smoke their most memorable cigarette by age 18 (Office of the Surgeon General, 2017).
Tobacco use among youth and young adults is at an all-time high (Pierce et al., 2021). The
tobacco manufacturers have developed many tobacco brands with candy-like flavors to entice
youth and young adult consumers to try these tobacco products (Pierce et al., 2021). “Flavored
tobacco product means any tobacco product that contains a taste or smell, other than the taste or
smell of tobacco, that is distinguishable by an ordinary consumer either prior to, or during the
consumption of, including, but not limited to, any taste or smell relating to fruit, menthol, mint,
wintergreen, chocolate, cocoa, vanilla, honey, molasses, or any candy, dessert, alcoholic
beverage, herb, or spice” (Public Health Law Center, 2018).
Youth and young adults in rural areas are at particular risk of becoming addicted to
tobacco products than youth and young adults in urban areas. According to Hartley et al, vapes,
little cigars or cigarillos (LCC), big cigars, and smokeless tobacco had the highest current use
prevalence among rural youth (2004). The average percentage of Hollister youth who use any
tobacco is higher than the state average. According to the California Healthy Kids Survey, 29%
of 11th graders have used e-cigarettes and 11% have smoked a cigarette, 16% of 9th graders
have used e-cigarettes and 5% have smoke a cigarette, and 53% of continuation and alternative
school students have used e-cigarettes and 39% have smoked a cigarette (2019). Therefore,
comprehensive tobacco control policies are needed to protect the youth and young adults from
the harms and addiction of tobacco. The localized policy adoption process that enables the
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invention of effective local tobacco control policies across the state has helped the California
Tobacco Control Program (CTCP) (Francis, 2010).
This paper will establish recommendations for the City of Hollister based upon current
literature, policy, and publicly available discourse around tobacco control policies in the context
of protecting our youth and young adults, end the tobacco epidemic, advocating for more
comprehensive tobacco policies, and establishing tobacco control as a social determinant of
health.
Background & Literature Review
Health Effects and Cost of Tobacco Use:
Tobacco product is defined as “(1) any product containing, made of, or derived from
tobacco or nicotine that is intended for human consumption or is likely to be consumed, whether
inhaled, absorbed, or ingested by any other means, including but not limited to, a cigarette, a
cigar, pipe tobacco, chewing tobacco, snuff, or snus; (2) any electronic smoking device and any
substances that may be aerosolized or vaporized by such device, whether or not the substance
contains nicotine; or (3) any component, part, or accessory of (1) or (2), whether or not any of
these contains tobacco or nicotine, including but not limited to filters, rolling papers, blunt or
hemp wraps, hookahs, mouthpieces, and pipes” (Public Health Law Center, 2020).
Over 1,200 people in this country pass away from smoking-related causes each day
(Office of the Surgeon General, 2017). There are many health effects, even some that are
preventable from using tobacco products such as emphysema and chronic bronchitis, chronic
obstructive pulmonary disease (COPD), cancer, heart disease, stroke, lung disease, and diabetes
(Office of the Surgeon General, 2017). The projected annual cost of these smoking-related
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ailments in the United States is $350 billion, which includes $156 billion in lost productivity and
$225 billion for adult direct medical care (Centers for Disease Control and Prevention, 2019).
There is an epidemic of tobacco use among youth and young adults especially, among the youth
ages 12 through 17 and young adults ages 18 through 25. During a study conducted by Cullen et
al., there had been an increase in vaping by 218% among middle schoolers and 135% among
high schoolers in California from the years 2017 through 2018 (2019). The most popular tobacco
product among teenagers and young adults is now e-cigarettes (Gentzke et al., 2019). Ecigarettes have become popular among youth and young adults because of their discretional style
(e.g., shaped like USB flash drives, pens, etc.), high nicotine content, and various flavors (King
et al., 2018). There are more than 15,000 different flavors on the market that can entice youth
and young adults. As these flavors mask the harsh taste of the nicotine, youth mostly do not
consider that most e-cigarettes contain nicotine that can harm their developing brain (KrishnanSarin, et al., 2017). Figure 1 demonstrates the prevalence of electronic cigarette users
according to age groups
US Prevalence of e-cigarette
users by age groups

among US adults, in
which ages 18-24 are
the highest.

Figure 1. Source:
New and Emerging Tobacco Products and the Nicotine Endgame
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Flavored Smoking regulations:
Although, the tobacco industry has been using flavors to attract younger generations
since the 17th century (Patten & De Biasi, 2020), the first regulatory policy “The Family
Smoking Prevention and Tobacco Control Act” was passed in 2009. The act prohibited the sale
of flavored cigarettes with the exemption on menthol and tobacco flavorings (US Food and Drug
Administration, 2020). However, the act did not prohibit the sale of many flavored tobacco
products which are in the market today. Flavors continue to be used in smokeless tobacco, cigars,
cigarillos, hookah, e-cigarettes/vapes, and e-liquid which is commonly known as e-juice. Flavors
continue to mask the harsh taste of tobacco; however, they are as harmful and addictive as
cigarettes. In fact, studies have shown that 81% of youth and young adults who used tobacco
initiated with a flavored product (Campaign for Tobacco- Free Kids, 2017). Flavored tobacco
products are marketed as “starter” products because the flavors disguise the harsh taste of the
tobacco which makes it easy to start but hard to quit (Campaign for Tobacco- Free Kids, 2017).
The 2021 National Youth Tobacco Survey found that almost 85% of young people who vape
utilize flavors.
Tobacco Control Act: State and Local Authority
In general, tribal, state, and local governments are allowed to impose tougher laws
governing the sale, distribution, possession, use, accessibility, or advertising and promotion of
tobacco products, which includes e-cigarettes (Public Health Law Center, 2020). Tribal, state,
and local governments can enact policies like Comprehensive Tobacco Retail Licensing, Smokefree Multi-unit Housing, Smoke-free, and Tobacco-free Outdoor Areas.
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Comprehensive Tobacco Retail Licensing
Tribal, state, and local governments adopt Tobacco Retail Licensing (TRL) laws to
guarantee compliance among local tobacco business standards, reduce youth and young adult
access to tobacco products, and restrict the negative public health and equity impacts linked to
tobacco use. A comprehensive TRL can include licensing fees to tobacco retailers, prohibit the
sale of tobacco products (e.g., flavored tobacco, single-use tobacco products), require a
minimum price and packaging, prohibit advertising, promotions, discount, sample and/or
coupons, and minimum age requirement to purchase tobacco products, and limits on eligibility
for a TRL. However, tribal, state, and local governments can choose to exempt certain
regulations from their Comprehensive Tobacco Retail Licensing Ordinance. Satterlund et al
(2014) evaluated the effectiveness of TRL in which the California Tobacco Control Program
(CTCP) funded local jurisdictions to pass an ordinance that required all tobacco retailers to
obtain a TRL on top of the state license already required. The funds collected for the licenses
help fund the enforcement agent and regulation protocols (i.e., decoy operations, yearly
inspections) which are needed to ensure that retailers are complying with both local and state
regulations (Satterlund et al., 2014). Local projects faced many challenges in this policy such as
creating unfavorable environments for business through the regulations and fees, accusations of
taking enforcement agencies from more pressing issues, infringement of people’s rights, and
imposing economic stress on business owners (Satterlund et al., 2014).
While Rogers et al (2021) evaluated the Tobacco Retail License ordinance that also
included flavored tobacco bans in local jurisdictions in California. Flavored tobacco
limits/prohibits the sale of premium cigars, big cigars, cigarettes, little cigars, cigarillos, hookah,
and electronic smoking devices (e-cigarettes). The establishment of this policy contributed to a
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drop in the availability, promotion, and sales of products that are prohibited by the policy as well
as in both teen and adult tobacco usage (Rogers et al., 2021). When jurisdictions pass this type of
policy, they tend to always have exclusions and exemptions which decreases its effectiveness
(Rogers et al., 2021). It also may cause consumers to cross-borders or illicitly purchase the
products which undermine the policy purpose (Rogers et al., 2021).
Smoke-free Multi-unit Housing
A Smoke-free Multi-unit Housing ordinance can be adopted by tribal, state, and local
governments to protect their constituents. This is an ordinance that prohibits smoking on the
premises of multi-unit housing. This means that smoking can be prohibited in common areas
such as: pool, gym, lobby, stairs, elevator, playground, laundry room, parking lots, etc. The
legislation may be entirely smoke-free or may designate specific locations for smoking that must
adhere to the following standards (1) must not be an enclosed space; (2) must be at least 25 feet
away from an outdoor recreation area, such as a tennis court, swimming pool, or picnic area; (3)
must have a designated, cleared perimeter; and (4) must be identified by clear, obvious signs
(Public Health Law Center, 2020).
Smoke-free & Tobacco-free Outdoor Areas
To protect communities from the harms of secondhand smoke tribal, state, and local
governments have the option to adopt smoke-free outdoor ordinances. When this happens,
smoking is not permitted in public locations such waiting areas for public transportation, parks,
leisure centers, outdoor workplaces, beaches, restaurants, bars, and farmer's markets. By
removing the sight and smell of tobacco smoking, smoke-free outdoor legislation also assists
those who are trying to quit. These measures, like all tobacco-free programs, convey to kids and
young people that smoking is not a socially acceptable habit (Public Health Law Center, 2020).
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This ordinance also protects the environment as tobacco product waste is the number one
polluter in our country (UNDO, 2021). Tynan et al (2016) evaluated the effectiveness of smokefree worksites, restaurants, and bars. This policy helps ensure that those who choose to not
smoke, are not exposed to the harmful secondhand smoke (SHS). Stroke, lung cancer, and
coronary heart disease can all be brought on by secondhand smoke exposure (Tynan et al., 2016).
Most smoke-free laws have restrictions such as a designating smoking area or setting a certain
distance of which one can smoke which causes this policy to not serve its purpose of minimizing
exposure to secondhand smoke (Tynan et al., 2016).
Socioecological Model
Many variables cause different population groups to encounter the impacts of tobacco use
in various ways. This was perceived in the 1998 Surgeon General's report, Smoking and Health,
which expressed: “No single factor determines patterns of tobacco use among racial/ethnic
groups; the patterns are a result of complex interactions of multiple factors such as
socioeconomic status, cultural characteristics, acculturation, stress, biological elements, targeted
advertising, price of products, and varying capacities of communities to mount effective tobacco
control initiatives.”
The socioecological model (SEM) is a usually involved structure for inspecting numerous
levels and interrelated impacts on human ways of behaving and the wellbeing of people inside a
framework (US National Cancer Institute, 2017). As well as elucidating these numerous
interrelated impacts, the model has been utilized to plan intercessions to impact wellbeing ways
of behaving and the strength of people. The socioecological model developed from
Bronfenbrenner's applied natural frameworks model and has gone through various cycles
throughout the long term. Bronfenbrenner estimated that human way of behaving could be
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grasped with regards to the singular's whole natural framework, comprised of four subsystems
that impact ways of behaving: individual, interpersonal, community/organizational, and
policy/society.

Federal, state, and local policies related
to Tobacco and youth access.
Organizations working on tobacco
control and protecting youth.

Community resources are accessible;
interactions between organizations tackling
tobacco control and helping youth.
Sharing of data on youth access
and tobacco control via social
networks.
Personal perceptions of
one's level of tobacco
control literacy and the
effects of tobacco control
and youth access.

Figure 2. Socioecological Model: Tobacco Control and Youth Access

Tobacco Control and Youth Access Socioecological Model
As shown in Figure 2, the individual level of tobacco control literacy perceived and
actual impact of tobacco control, the interpersonal sharing of information across social networks
related to tobacco control and youth access, the organizational interactions between
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organizations working on tobacco control and protecting youth, availability of community
resources, organizations working on tobacco control and serving youth, and federal, state, and
local policies related to tobacco and youth access.
This paper will provide recommendations for more comprehensive tobacco control
policies in the City of Hollister to protect youth and young adults from becoming addicted to
nicotine). The health and well-being of our youth should be our number one priority to end the
tobacco use epidemic among youth and young adults. We should have a healthy life, cheaper
healthcare expenses, smoke-free neighborhoods, and an environment free of the harmful
byproducts of the tobacco industry. And children should be raised without the tobacco industry
tainting their adolescent years.
Methods
This paper is a policy analysis of The California Tobacco Control Program (CTCP)
efforts to fund local jurisdictions to pass policies, specifically, the City of Hollister. 31.6% of
teenagers in Hollister report having used an e-cigarette at least once. Most teenagers reported
getting their e-cigarettes from "social sources," while about 45% said they bought their own
(with over a quarter of this group saying they buy them directly from a local store).
Primary sources of information were identified through the search in PubMed, Scopus,
and Google Scholar. Google search was used to identify policy updates and publicly available
discourse related to tobacco control and policies in the U.S. The search was limited to 1965-2022
to ensure that the information was as relevant as possible and captured the policies and work
done throughout the years in California since CTCP obtained funding. Only literature written in
English were reviewed. The key words that were utilized to identify primary sources included:
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tobacco control, youth, young adults, social determinant of health, tobacco ordinance, flavored
tobacco, health, racial/ethnic, disparities, secondhand smoke, smoke-free, tobacco, tobacco
retailers, tobacco policies, laws, California, protect, and communities. All abstracts were
reviewed to identify the relevant items. Relevant materials underwent through a full-text analysis
and key findings were extracted. Current policies and publicly available discourse related to local
tobacco control also reviewed to support the recommendations. A review of government
websites was also conducted which included the California Department of Public Health, U.S.
Food and Drug Administration (FDA), The Public Health Law Center, and Centers for Control
and Disease Prevention (CDC) were used to analyze relevant legislation and programmatic
information on the implementation of tobacco policy. This approach helped to identify the gaps
in California tobacco policy and decide on a policy approach to improve health effects from
exposure/usage of tobacco products.
Recommendations
Although California has a lot of work to do to undo all the tobacco-related issues caused
by the tobacco industry, it needs to continue to support local lead agencies to pass ordinances
that will get us one step closer to being tobacco-free. Hollister is the county seat of San Benito
County with a population of 34,928, as of 2010. The town serves the surrounding farms,
orchards, and ranches. In addition, the county has been described as a “bedroom community for
Silicon Valley” where many residents commute 100 miles or more each day for greater job
opportunities and higher wages. According to the U.S. Census Bureau 2010 statistics, over half
(56%) of the residents are Hispanic/Latino, and the next largest group is Caucasian (38%). The
project primarily addressed the priority populations of youth, low socio-economic status, and the
Hispanic/Latino community.
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In the City of Hollister, a tobacco retail license (TRL) policy was adopted in 2006 (see
Appendix A) to lower smoking rates among youth and young adults but has not met its purpose
yet. The Hollister TRL ordinance requires tobacco retailers to obtain a tobacco retail license
from the City of Hollister, which is $269 on top of the $265 already paid to the state. The fees
take into account the costs of issuing the license, managing it, the license program, retailer
education, retailer inspection, and compliance checks, as well as the costs of recording violations
and prosecuting violators. The TRL program is totally supported by fees. Fees are not refundable
unless required by law (Resolution No. 2006-137).
“TRL policy,” hereafter, is used to describe the policy indicated in the objective with
provisions for flavored and electronic tobacco products. The outcome of TRL policy adoption
was measured by observing Hollister City Council meetings for an actual vote to adopt a policy
and proof of a signed policy in City Council meeting minutes. After the policy was adopted and
in place for a few years, it required an evaluation plan. The evaluation plan examined the process
toward policy change and assessed the outcome of policy adoption and implementation. A nonexperimental design without a control or comparison community was used to examine how the
tobacco education program (TEP) progressed toward its objective during the 4-year project
period. Quantitative and qualitative measures helped TEP understand its contributions across
intervention activities over time (e.g., pre-post and post-only assessments) and for specific
groups of people (e.g., the public, decision-makers, retailers, elected officials). These measures
are summarized in Table 1. Several evaluation activities measured the process of advancing
toward the TRL policy. These included surveys of participants at educational events, assess gains
in knowledge and satisfaction with training, focus groups, and key informant interviews to gain
perspective and inform strategy with key decision-makers, public opinion polls and intercept

ENDING THE YOUTH AND YOUNG ADULT TOBACCO EPIDEMIC

14

surveys to gauge community interest and support, media activity records to track print, online,
and other creative public outreach and communication, policy record review forms to document
City Council policy decisions and conditions, and consumer testing surveys and focus groups to
develop user-friendly materials for education and outreach. For example, TEP organized
community partners to implement retailer observations, key informant interviews, and a public
opinion poll for the statewide Health Stores for a Healthy Community (HSHC) campaign in
2019. In some activities as with the Young Adult Tobacco Purchase Survey (YATPS) and HSHC
assessments, TEP and CTCP staff trained community members to correctly implement
measurement procedures.
Quantitative and qualitative analyses were conducted as appropriate to each data source.
Quantitative analyses – as from observational counts and survey ratings – included descriptive
statistics (e.g., frequency, central tendency) and comparisons across groups. Qualitative analyses
– as from focus groups and semi-structured interviews – were examined for themes and unique
patterns in ideas and other narrative content.

Table 1. Evaluation Activities, July 2017 – December 2021 (4 Years)
Evaluation
Activity

Purpose

Sample

Instrument
Source

Analysis
Method

Timing/
Waves

Process
1-E-3
Education/
Participant
Survey
1-E-8

Assess participants’
gained skills and
knowledge, as well as
determine the quality of
the training.

Assessment
Sample; 10-14
coalition
members, 2-10
staff members

Evaluation
Consultant

Qualitative
Analysis

Year 2 to
Year 3
1 wave

Assess participant

Post Assessment

Evaluation

Descriptive

Year 4
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readiness to complete the
and follow the survey
protocol.

Sample; 1-4
participants

Consultant

Statistics

1 wave

Assess whether the
participants are prepared
to conduct site inspections
for flavored
tobacco/ESDs.

Post Assessment
Sample; 2-5
enforcement
officers

Evaluation
Consultant

Descriptive
Statistics

Year 3 to
Year 4
1 wave

Follow-up on current
knowledge and attitudes
regarding the tobacco
retail environment and
other topics relevant to the
HSHC campaign.

5-7 key
informants such
as retailers and
key decision
makers

Evaluation
Consultant

Qualitative
Analysis

Year 3
1 wave

Assess the message's
effectiveness in being
delivered or disseminated,
the truthfulness and
objectivity of the
information, and the
amount of popular
support.

Census of
relevant earned
media

Evaluation
Consultant

Media
Content
Analysis

Year 1 to
Year 4
1 wave

Collect data on
knowledge, attitudes, and
perception regarding the
retail environment.

Decisions and
policy review
and created by
local politicians
and City staff

Evaluation
Consultant

Data
Analysis

Year 1 to
Year 4
1 wave

Support or opposition to
Convenience
policy strategies should be sample of 100Public
documented, as should
120 participants
Intercept
knowledge and
Survey/
demographic data for the
Opinion Poll HSHC campaign.

Evaluation
Consultant

Qualitative
Analysis

Year 3
1 wave

Evaluation
Consultant

Descriptive
Statistics

Year 4
1 wave

Education/
Participant
Survey
1-E-9
Education/
Participant
Survey
1-E-12
Key
Informant
Interview
1-E-4
Media
Activity
Record

1-E-5
Policy
Record
1-E-11

Outcome
1-E-6
Observation
Data

Assess the availability of
flavored tobacco products
and flavored electronic
smoking devices (ESDs)

Census sample of
all 28 tobacco
retailers
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after the intervention
and/or policy adoption.
1-E-10
Observation
Data

Measure the availability
of various tobacco
products and marketing.

Cohort sample of
37 tobacco retail
stores

Evaluation
Consultant

Descriptive
Statistics

Year 2
1 wave

The 4-year policy campaign integrated intervention and evaluation activities to move the
TRL policy forward. Figure 3 illustrates this journey with some key milestones and
accomplishments. The timeline of milestones and conditions is a brief illustration of the policy
campaigns progress. The conditions in the City of Hollister to amend the TRL policy were
overall favorable. In between the milestones, there was substantial activity and interactions with
city staff and the city council.

Figure 3. Timeline of Key Implementation Milestones and Conditions
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Substantial progress was made in growing and strengthening collaborations throughout
the city of Hollister, especially with youth. Led by a very active Youth Coalition, the campaign
was able to move two city council members to champion a policy amendment, and a third to
consider one. Considerable resistance continued for two city council members who noted the
importance of allowing local businesses to do their work and for individuals to be responsible for
their own health. Future efforts to amend Hollister’s TRL to include flavored tobacco products
might provide stronger evidence of the economic impact on taxpayers for healthcare and other
costs attributable to nicotine addiction fostered by tobacco use. TEP should continue its
successful youth engagement and CEA strategies into 2022-2025. While the proposed TRL
objective was not achieved, the accomplishments during this campaign have created a more
organized, motivated, and ready campaign for future policy success.
Therefore, a tobacco policy that bans flavor tobacco which is marketed toward youth
and young adults would be more effective. The City of Hollister needs a comprehensive
tobacco policy that includes: local government to require any tobacco retailer to obtain a
tobacco retail license (TRL) that will be priced at $400 minimum on top of the state TRL that
is $265, a minimum age requirement of 25 years old and each year is raised by 1 year, all
flavored tobacco products that are targeted towards youth to be banned, smoke-free areas that
are in public or are for common use. There may be opposition to this type of policy from
tobacco users and the tobacco industry, however, the health of our constituents needs to be
first. Those choosing to not smoke should have the ability to live in a healthy environment.
Therefore, comprehensive tobacco control policies are needed.
Implications & Discussions
Improving tobacco control policies in local jurisdictions has a broad implication for
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public health in the context of youth and young adult health. There is opportunity to address and
even mitigate youth and young adult tobacco usage by ensuring that stricter local policies are in
place regarding tobacco. However, there are also important limitations to consider when
pursuing tobacco control policies to protect youth and young adults (Figure 4).

Public Health
Opportunities

Public Health
Challenges

Future
Directions

•
•
•
•
•

Healthier communities.
Access to smoke-free environments.
Better living conditions (i.e., no Secondhand smoke,
thirdhand smoke).
Less smoking illness.
Less tobacco related deaths.

•
•
•
•
•

Financial burden on retailers.
Infringing on people’s rights.
Lack of support from policymakers.
Not enough resources (i.e., cessation services).
More money needed from enforcement agencies.

•

Creating more cessation programs/resources in the
community = more jobs.
Safer, healthier environments for our youth and young
adults who are the future.
Insurances/ taxes being lower since there are not as many
tobacco related diseases or illnesses.

•
•

Figure 4. Summary of Implications

Healthier communities allow for the reduction of inequality among residents. This is
because community health is crucial to closing health disparities brought on by inequalities in
location, social position, income, race, and other health-related factors (CDC, 2019). Without
tobacco products, the health of the community improves. Tobacco products do not only affect the
health of the consumers, but also the community through secondhand smoke and thirdhand
smoke. When smokers smoke in the community, the smoke is not only affecting the smokers but
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also the community around them especially since most smoker’s smoke in common areas.
Tobacco related diseases do not only affect smokers but also those around those who smoke.
Research will show lower rates of oral cancer, lung disease, COPD, lung cancer, and
cardiovascular diseases caused by tobacco. The elimination of tobacco products allows for a
healthier community and environment.
Both tobacco control and preventing juvenile access to tobacco products are crucial areas
that the public health field must prioritize if it is to halt the tobacco epidemic. In the end, this
research can help develop new approaches to tobacco control and safeguard young people from
developing an addiction, as well as research on how tobacco is used to attract children and young
adults, harm the environment, and hurt communities.
Banning tobacco products also breaks the harmful addiction cycle of generations to
come. Tobacco products have been around for more than 8,000 years. Tobacco products adapt to
the generations to come. The history of tobacco was to hook the older populations through
cigarettes which used to be a social norm. Overtime, tobacco products have progressed in which
they adapted to today’s generation which is technology based (i.e., e-cigarettes, mods, tanks).
They have yet again become a social norm among today’s generation which is hooking them to a
harmful lifelong addiction. Banning the tobacco products will break the cycle and the continuing
harmful cycle of the tobacco industry to hook new generations through moderation.
Stricter tobacco control laws would decrease tobacco taxes from Proposition 56 and
Proposition 99 to go towards the programs funded. Programs sponsored by Propositions 56 and
99 include the Family Planning, Access, Care and Treatment program, women's health services,
dental and physician services, developmental and trauma screenings, non-emergency medical
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transportation, First 5, local county tobacco control programs, and more (California Tobacco Tax
and Health Protection Act of 1988).
Retailers would be impacted financially because they will lose revenue from the tobacco
product bans. For the period of 2017 to 2020, CDTFA provided information on 29,249 statelicensed CA tobacco establishments and 14,417 independent merchants. All those retailers would
be affected through tobacco control policies. However, creating workgroups among the retailers
to strategies how to gain the revenue lost from tobacco products would benefit the retailers and
the community. Strategizing to find common needs in the community such as more WIC
approved retailers, automobile products (oil, jumper cables, antifreeze), and more fresh produce
would benefit the community.
Overall, this policy will protect the health of the community as a whole and allow them to
have a healthier environment. There are limitations, as mentioned above but the benefits
outweigh the limitations. Considering this, it is essential to continually assess the best ways to
minimize unanticipated detrimental effects on public health, highlight positives, and maintain
tobacco control measures that apply to all people regardless of their socioeconomic status.
Conclusion
According to data, flavored tobacco products are used by young people in communities
of color more frequently than in other communities. More than 60% of tobacco shops in the City
of Hollister sell flavored tobacco products. And flavored tobacco product was the first one used
by 81% of young people who have ever smoked tobacco. 9.7% of high school students in
California said they had used at least one tobacco product in the preceding 30 days. The most
frequent users of tobacco and marijuana combined were young people who went to school in
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rural areas. In San Benito County, 1 in 7 teenagers’ smoke. In the region, 6.3% of kids report
using tobacco products, 5.2% report using electronic cigarettes, and 1.3% report using traditional
cigarettes.
Therefore, it would be more beneficial to have a tobacco policy that forbids flavor
tobacco that is promoted to children and young adults. The City of Hollister needs a
comprehensive tobacco policy that calls for: local government to require any tobacco retailer to
obtain a tobacco retail license (TRL), which will cost at least $400 in addition to the state's TRL,
which is $265; a minimum age requirement of 25 years old that is raised annually by 1 year; a
ban on all flavored tobacco products that are marketed toward children; and smoke-free areas
that are open to the public or are used frequently.
Next steps are for research to prove these policies are effective. For programs to enforce
the policies and help smokers find cessation services, and policy to be implemented equally
throughout California. Pushback from retailers will be one of the biggest components that needs
to be tackled. Therefore, creating workgroups with retailers prior to proposing policies is
essential. Also, educating the community to gain support from the community and push for these
policies to be in place. Once these steps have been completed then going to the board of
supervisors or city council will be needed to have the board vote on the comprehensive tobacco
policies proposed.
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Appendix B
Competency Chosen from
Foundational &
Concentration
Competency List
(To be completed at the
beginning of the semester)

Specific Portion of Paper
and/or Poster
Creation & Presentation
Synthesizing Competency
(To be completed at the end
of the semester)

#19 Communicate audienceappropriate public health
content, both in writing and
through oral presentation

The creation of a capstone
paper outlining
comprehensive tobacco
control strategies to stop the
youth and young adult
tobacco epidemic, as well as
an oral presentation related to
it, both of which are slated to
take place on Friday, August
12, 2022, as part of Health
Professions Day for students
in the Master of Public Health
program at the University of
San Francisco.

#4 Interpret results of data
analysis for public health
research, policy, and practice

In my capstone paper, I
analyze the results of
neighborhood tobacco
education initiatives and their
tobacco control laws.

#7 Assess population needs,
assets and capacities that
affect communities' health

In my capstone paper, I
emphasize the needs of youth
and young adults as well as
the necessity of safeguarding
the health of one of our most
vulnerable groups.

#14 Advocate for political,
social and economic policies
and programs that will
improve health in diverse
populations

In my capstone paper, I make
the case for all-encompassing
tobacco control measures that
safeguard the health of our
children and young adults
while also having the ability
to ameliorate the health
outcomes associated with the
tobacco disparities that exist

Confirmed by
Faculty
Y/N
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in California.
#15 Evaluate policies for their I evaluate in my capstone
impact on public health and
paper, the Tobacco Retail
health equity
License (TRL) ordinance that
the City of Hollister has had
in place since 2006 and the
public health implications.
#4 Apply project management
strategies to improve the
quality of programs and
services in public health
settings
(MPH CPHC Concentration
Competencies)

In my capstone paper, I
provide recommendations on
tobacco control laws that
would further protect the
youth and young adults as
well as the community
through mixed methods used
by the Tobacco Education
Team of San Benito County.

#5 Identify environmental
health risks in vulnerable
communities and examine
strategies to reduce exposures
(MPH CPHC Concentration
Competencies)

In my capstone paper, I
identify the secondhand
smoke effects as well as the
tobacco pollution caused and
proposed a policy that would
reduce exposure.
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